Thank you for choosing OccuVAX! Below are eight simple steps which will

guide you through the appointment scheduling process.
Go to https://www.occuvax.com/

IMPORTANT: Both the Company ID and Password will be the User ID and Password Number listed on the 2014 Flu

Shot Clinic Schedule located here - http://www.kdheks.gov/hcf/sehp/download/KansasFluShotClinicSchedule.pdf
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Company ID:

Password:

Step 1 - Enter your Company User ID and Password under
the 'Schedule My Appointment’ box on the
homepage. If you access the scheduling tool by
using the employee link, you will not need to enter
the Company User ID / Password.

Access your Appointment

DO NOT USE Your Company ID/Password
Please enter your personal email address:
Email / User ID:

Do you have an existing personal OccuVAX Account?

No, I am a new user.

* Yes, [ have a password: (please enter below)

Eoroot your pagsveed?

View / Edit Your Appointments

Step 2 - If you have previously scheduled an appointment
with OccuVAX, use your existing User ID and

password. Otherwise, select ‘No, I am a new user.’




Create Login

Create a login so that you can schedule your vacdnation appointment.

First Name:
Last Name:

Email:

rowr Liser [0 & Fitpevord must conian & mwrvmum oF 5 ofir acters

Email [ User
1D:

Password:

Confirm
Password:

Create Login

Step 3 - Create your personal login (use your business
or personal email and create your own personal
password. Your password must be a minimum of

eight characters).

*r¥ou will use this password Lo access your appointment for changes and future access™™™



Access your Appointment

Welcome back

Below is a list of the appointments you have scheduled.

Hame Date Time |[Health Services Amount Due

10/8/2013 | 10:00 AM | Fu; S0.00

EDIT 4/25/2014 | 8:00 AM | Flu: $10.00
Ty e
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Lonsent Forms

Step 4 - Once logged in, select ‘Schedule

New Appointment’.
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Online Scheduling

Wiewi My Appointments

Appointment scheduling will dose one week prior to the dinic to insure the proper amount of
vaccine is supplied,

Step 1: select a clinic
| Date/ Time Health Service Status
. Friday Apr 25, Flu 3/24|

8:00 AM - 9:00 Quadrivalent
AM
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Step 5 - Select a clinic by clicking ‘Select’.




Step 1: select a clinic
I | Date/Time | location | Mealth Service  Status]

Fricry Aper 25, 2014 Li* 3124
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Step 2: select your health service(s)

1 am pregnant or breastfeeding
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Step 3: select an appoiniment time
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Step 4: enter patient name
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Step 6 - Schedule the appointment:

1) Select your desired service

2) Select an available time slot
3) Type your name and click on ‘Schedule Appointment’




Thank youl
Your hiath senvice has been scheduled.

A confirmation emal wil De sent slong with: Information on Fde 1o change and pay for your

appontment online (I appicabiel. A reminder emal wil a0 be sent prior to the appointment
You may pont this page for youe reconds.

Ernter Frendly Versoo *

Clinic Detais

Health Service [s Schedubed

Fu

Appointment Time
Bu00 AM

User Information

First Name:
Last Hame:

Payment: T $10.00

Amgunt Paid: - $0.00
Amayed Due: $10.00

- B0 =N <

Step 7 - If this shows a balance due, click "pay now" to use your credit or debit
card for payment. Check with your onsite coordinator to verify if checks

are being accepted on the day of the dinic if not paying in advance.
If there s no balance, simply click *‘Done”,




We will have Consent Forms available at the site or you can print and complete the form
and bring it with you.

Consent Forms

Yy My ADDONTMENTS

Privacy Notice
= Privacy Hotice (Eepls)
- E'l'ﬁﬂ gg m’iﬂ"sﬁ By ﬂﬁ ‘i lal

Did you sign up for a flu shot or other health service?
Domvminad your Consent Form Now:

Inflvenza Vaconation Consent Form
% Ay Consent Form e *

b - Formubano de Contentmento fesets

k- - Congent Form [of Inturance Cines

* Yiou ol eaed Adobe Aorobat Rsader 1o v Tass bre To dowmcad Pa fres reader 0 a0y
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Step 8 - Print and complete the Employee Consent Form.
This form must be submitted to the nurse at the
time of your appointment. If your clinic is bein
billed through your insurance, be sure to print the
Consent form for Insurance Claims, otherwise print
the Flu Consent form.




